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MINATAHIABTID | Mataial Assessitenl Cantrs Servites - Ll

ENTRY DATE & TIME: 15/14/2018 1648
SUEMWTTED BY: ROSLI Gk ABDUL WAHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleazs raport correctly the details of tha accident to speed up tha claims process.
2. This Form mas! be complated by the Policyholder andior the Authonesad Driver

3: Wnfarmation provides must be-as truthful and accurale as possible. Any wilful misrepressniation or wilholding of materal facis m
i ¥ = g

repudiate policy liatillty.

4, The issue and acceptance of this Ferm by insurance compankes iz not an admissson of policy liabdily on the part of e INSUrANSE COMPardes.

5. Any falss reporting may be referred to the Police for investigation.

&, Tris repart will be furwarded by the insurers of the GIA Reconds Management Canire establishad b
archiving snd that coplas of this-teper will, for 3 fee, ba made avallable upon application by ntarested parties,
7. By the lotgemant af this report t the inguters, you hereby consent (o tha archiving af this report al the Cenlre 8nd 10 Comes o

aforosald

Date Of Report

Date Of Accidant

Exacl Location Of Accidan
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mohbile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaciurar

Model

Exacl Purposa for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Palicy Number

Cover Note Numbaer
Driver

MNamea of Drivar

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Drving Expanance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
19/11/2018 16:49
18/11/201816:10

ALDNG ORCHARD BOULEVARD

SINGAPORE
DETAILS OF OWN VEHICLE
SJCT451B

KWEK THEMNG THENG
STE25537G

JOYCELYN KWEK@OUTLOOK.SG

(LOCAL) +65-28705802
OFFICE-98795802

SUBARU
INMPREZA

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTOD
THIRD PARTY FIRE AND/OR THEFT

M
18-MWD00732-R03

KWEK THENG THENG
S7625537G

23/08/1976

INDOOR

11/08/2004

14 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98755802

OFFICE-88795802

JOYCELYN KWEK@OUTLOOK.SG

gy allow inaurEnoe companiaes o

y Ik General Ingurance Association of Singapors (GEA) for

f the repor Deing modo availabie
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Address

Poslcode
Was driver an amployes of the Insured’s Company
I Mo, Relationship of the Driver with the Insured

Vehicle Ragistralion Number of Driver's Own
Yehicle

Insurance Compary of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved In the accldant

Was any body Injured In the Accidem?

VWas any injured conveyed o hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown perscnis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Fassenger 1

Detalis of Police Action

Was the accident reperied 1o the police?

If Yes,Please state which Pollce Station

Was nollce of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
\Was thare any video caplured by Car Camara?

Was there any audio recorded?

BLK 6A3C CHOA CHU KANG CRESCENT
#OE-374

583683
MO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
SLIGHTLY WET

NO
2
NO

MO
YES
WO
2

NAME: : HUSBAND
GENDER: @ MALE

NO

NO

YES
MO
O

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Catagory

Name of Driver
MNRIC/Passpoirt Number
Contact Number

Ardress

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBFS468X
NISSAN

COMMERCIAL VEHICLE
POH CHEE FOONG
G2553528L

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the Insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
inteérested parties.

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies aof
the report being made avallable aforesaid.

g, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Azsociation of Singapore ["GIA") may/fare permitted to collect, use,
disclase and/or process my personal data/personal infermation set out in this [form} and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infoermation”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invelved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manatary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions er respon ding to any enquiries by me;

{iv) admiiristering my claims (including the mailing of carrespondence; statements, Invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] comglying with applicable law in administering, pracassing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ fawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information lor ane or more of the above Purposzes; and

() my Perssnal Information may/can be disclosed by any of the Insurers and/or GlAto their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

|d)  my Parsonal Information will also be callected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evalusting, investigating cantralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ilj for complying with requirements under any regulations, laws or court orders.

o /
[ }.1,_ A { ? ] 9&{ JJ
¥
Polieyholder's Signature Diriver's Signatire _}eﬁrtlng Centre Personrel’s Signatur;
Date & Time: 1,:] N 1‘% (If driver is not the polleyhalder) Marme:

; Date & Time: MRIC/FIN Na.:
I\Lﬁ G ll.x'-"f:




SKETCH PLAN
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DECLARATION %

I/We declare the faregoing particulars are true in every respect.

(A

/

,/ﬂ/fﬂ?/f: /Mf

Policyholder's Signature f'_
Date & Time: | pw 'O
gt | f::"-) \ s Date & Time:

Driver's Signature
{If driver is not the policyholder]

Name:
MAIC/FIN MNo.:

|:|u rting Cantre einnn?‘s SIgﬁnIure £
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o | AGCIDENT STATEMENT:
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1. DETAILS OF VEHICLE : The )\ '
o] VEHICLE NUMBER__S 3¢ TRS L X S
b)INSURANCE COMPANY:__Tekio Wi Ak
c|POLICY NUMBER:
d)PCLICY TYPE: [COMPREHEMSIVE .n'(IHIRD PARTY / THIRD PARTY FIRE &1HEFT]
g)MAKE & MODEL!

(1TYPELSALOON LGOUPE / MPY /Y AN/ LORRY / MOTORCYCLE./ OTHERS]
g)YEHICLE CﬁTEGOWﬂMﬂEOMMERCIAé{MGTf’EGT LE)
RIPURPOSE OF USING AT ACCIDENT TIME: LR P
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO}

£ NO, PLEASE STATE (THIRD PARTY CLAIM / BERORUNG ONLY)

2. INSURED /POLCY HOLORR . ° o .
AlNAmE . Kwek Uheng lhean g [MALE / FEMAALS _
s ) (M) o NRIC/FIN/PASSFORT: S 1 LLsS31 [, CONIACT: 48395 2

clADORESS: 653 € cliea (dao Wany Cvis -
—H oL -5Fd A (Gg 36EL . S
_ ﬂ v CONTINUE TO 3.¢ If DRIVER ALSO POLICY HOLDER
:,%Hh L] aﬂ?ﬁ'n;&; DRIVER ' o | N R
{Iiﬁchaﬂia J’jﬂr} O NAME! - e [MALE { FEMALE]
g B AR o NRIC/EIN/P ASSPORT: CONTACT_
€£) c) ADDRESS! ~ e

'd|DATE OF BIRTH: | L2/ 08 /LA & HOO/MM/YYYY ‘
' o] OCCUPATION:{IHBOQR / OUTDOOR) : . '
IDATE-OF ORIVING PRSS . \ _
« WABORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES é@la i
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! s
5. O|WEATHER CONDITION: [CLEAR / RAINING / OTHERS Aibexr  [(aia)-
bJROAD SURFACE! (DRY / WET [ OTHER] bt welt ' )
&, WAS ANYBODY INJURED (YES !
7, QJREPORTED TO POLICE (YES/ ) i )
IF YES, PLEASE STATE WHICH POUCE STATION i =

gl 8. THIRD PARTY VEHICLE -4 b ‘ .
G of prsseager ) VEHICLE NUMBERi. G af S'tbb X MODEL: Njss&an .
'I:llhﬂl.vri:ﬁ'j dr[wr’) b] ORIVER'S NAME L "f—"”'"_ c:“_"‘ 5 { —
© g) NAIC/FIN/PASIPORT_S3 1553529 ey | .

L_D 9. THIRD FARTY VERICLE

& ]Ill d) VEHICLE rUBABER: : MODEL! ' —
N0 of PRTRAGET oy pRIVER'S NAME! TS
(\nduding dwivie)) 1) NAIC, HN/2 ASSPORT coOMTACTIL |

L
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S76255 37G

SNarre

KWEK THENG THENG
(GUO TINGTING)

Ik E

CHINESE

Cate n?Elﬁh
23-08-1976
Country of Birth
SINGAPORE.




A

wone S7625537G

Biood Group  Date of issue
AB+ 15-04-1993

b O

2 APT BLK 683C CHOA CHU KANG CHESCENT #06“-374

. SINGAPORE 683683
NRICNo: §76255376  Patet 13-10- 2003 M
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Tokio Marine Insurance Singapore Ltd.

" {Company Reg. No. 192300014M) (G5T Reg No: M2-0000073-4)
20 MeCallum Street #08-01 Tokio Marine Centre Singapore 08046
7- (65} 6221 6111 F: (B5L 6221 4355 / (R3] 224 0805 E tmis@lokipmannecomsg W osawiokiomaring.com

: TOKIOMARINE

A metiber 6f Tha ==y et

Tukiy Marine G INSURANCE GROU
Certifieate of Insurance FORM MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MWO00732-R03 (Private Motor Car)

1. Index Mark and Registration Number SICT7451B Chassis No.: JFIGDSKIZTGO721735
of Vehicle
2. Name of Policyholder MS KWEK THENG THENG

3, Effective date of the Commencement of
Insurance for the purposes of the Act 28/0212018

4. Date of Expiry of Insurance 2710212019

& Persons or Class of Persons entithed to drive®
{0) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his permission.
# Provided that the Person driving s permitied in accordunce with the licensing or other luws or regulations to drive the Motar Yehicle or has been
so permitted and w5 nol disgulified by order afa Court of Law or by reason of any enactment ar regulabion in that behal from driving the Mator

Vehicle And provided Further that the Motor Yehicle s reglstpred under the foad Traffic Act and its registration under the Rood Trffie At has
not been cancelled al the time of the accidznt lods or damage

6. Limitations 45 to use®
[ fse only for socinl domestic and pleasure purposes and for the Policvholdet's business.
The policy does not eover use for hire or reward, racing, paces making. relinbility tral, speed-testing or the carringe of

gosods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

» Limtltations rendered nopevanvi by Section 8 of the Mator Vehicles (Tirird-Parn Hisks ond Compersation) Act (Chapter T49)
and Section 95 of the Rood Tramgport et {987 {Maldytial. are nef e Be inctudee wnder these fuadisgs

We herehy cortify that the Policy to wieh this Certificate relates 18 jssued i aecordance with the provision of the Motor Vehicles
( Third-Party Risks and Compensation) Act (Chupter |85) and Part T of the Road Transpart Act, 1967 ( Maliaysia)
Pewse refer to the Policy Schedule for full details, terms and conditiars of the insuranee

This Certifleate i not tramsferable. During (8 curreney, iU e nsumnes i cancelled fir whatsoever reastn, yau must retuin the Certifieate to Tokis
Marine Insurance Singapare Lid within 7 days thereat or, i the Centificale has been lost destroved. you must make o statutory. declmation to that
effect, Failure 1o comply with this duty i an affence under Motor Vehicle (Third-Party Risks mnd Compensagon) Act (Chapter 189)

ADDITIONAL INFORMATION Account: 2128DDA

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Murket Value

Tokiv Murine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Intermedianes from TH Printed 250271018



